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PART B — ISSUE FEE TRANSMITTAL { _ 

rm should be used for transmitting the IsfebE-FEt. Blocks 2 through 6 should be completed where appropriate, 
g the Issue Fee Receipt, the Patent, advances orders and notification of maintenance fees will be mailed to addressee 
otherwise, by: (a) specifying a new correspondence address in Block below; or (b) providing the PTO with a separate 
fee^otifications with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 



V 

X 



MACHARR I , R . VORNDftAr^JOtlESf • 
ELI- LILLY. CON : . : 'Ffim'''»£^/WV:J'' 
LILLY CORPORATE CENTER 
INDIANAPOLIS IN 46285 



City, Stats and ZIP Code 




2. INVENTOR(S) ADDRESS CHANGE (i 



INVENTOR'S NAME 



a only tf there is achange) . 



■i Street Address 



CO-INVENTOR'S NAME.. 

lati-t.-.-sii.-.c 4*uSt 



Straetttddress'- i,>Si). f,-: 



City. Stats and ZIP Code 

r*^3 v. . 



,.',.drt- 1 ■ .-• ' ■ . ■'. •, ■ . v. • ■->■' 

LJ Check II additional changes are on reverse side 

3-S.aV ' . ., '" ;.- ' • - 



SERIES CODE/SERIAL NO. 



ERIALNO. ^ [ - Fj^GDATE . TOTAL CLAIMS \ ^EXAMINEn^AND GROUP.yVRT u"N||r^r^'-. V 'p| ,j; *• DATE MAILED 

7/9 16, '78a/- r 07£2Zl^£V 040 £2$3 : . -C.'-xif >>9;AS 



First Named 
Applicant 



CAI'irRELL 



-- • BU 



TITLE OF 



.i^; N J'°^ PERIPHERALLY SELECTIVE PI PER I PINE t ARBOX YLATE? OPIOID ANTAGONISTS : 

I /,,, — ... i>P^C-5. ..-JL ,ix?£<&^ ^ . ~. ." v'"-.' • 



'I'. '' . ATTTS DOCKET NO^j-j . CLASS-SUBCLASS^ -BATCH Np.'^^APFLN.-TYr^^^ .-REE DUE-;- jj|^> ^ DATE DUE < i 



X- 82 44 A 



51 4- Si 5; 000 M35 



UTILITY • "-' NO $1 17CL 00 * * 07/U^v'S' 



:C5v5«rT* 



• :iid f^.- : !lJ^.}*-£5{.-v2vr'v.^;,/-:':' 

••. ; f».'i'-.V;^'j " •.^i-''i'ri';^ ; :- ;^ 1 . ' '. : 



3. Correspondence address change (Complete only if there is a change) 
. Eli Lilly and Company 
"Attention:. Patent-Division 



Lilly Corporate Center. 
Indianapolis; ; Indianar 46285' 



4. For printing on the patent front -"" 
page; list the names of not more, than 
3 registered patent attorneys or 
agents OR alternatively, the name ot a 
, firm having as a member a registered 
attorney or agent. no name is \ . 
listed, no nane will be printed. ' 



1 MaCha"rri r R. Vorndfan-ff 
, 2 Leroy Whitakar- • • ; 



r DS20236 07/19/93 -07916783' 
: : DS20237 07/1.9/93 07916783 


DO NOT USE THIS SPACE •";'. 

05-08JO -020' 142 u m ma < 


■ \ - -.' 


5: ASSIGNMENT DATA T6 BE PRINTED ON THE PATENT (print or type> 
X (11 NAME OF ASSIGNEE: - •-. . .' • • 







(2) ADDRESS: (CITY* STATE OR COUNTY) ' - • • - 

• Indianapolis, Tnti an X ri2R& ^ • - r 




.- y-i . vj- ; ;I . ... 


(3) STATE OF INCORPORATION; IF ASSIGNEE IS A CORPORATION ( 

Indiana . ■ 







A.D This application is NOT assigned. 

□ Assignment is being previously submitted to the Patent and Trademark Office: 
QfAssignment is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 

PLEASE_HOTE: Unless an assignee is identified in Block 5, no assignee data will appear on the 
patent.nclusipn of assignee data is only appropriate when an assignment has been previously 
submitted to the PTO.or is being submitted under separate cover. Completion of this form is NOT 
a substitute for filing an assignment. 



6a. The.folipwing .fees are enclosed: 

" □ Issue Fee " ' □ Advanced Order - 9 of Copies . 

6b. The folowing'fees should be changed to: : 

DEPOSIT ACCOUNT NIIMRFR . 0S-0»^n 

(ENCLOSED PARTCV 

iXlssueFee . £ Advanced Order -# of Copies . 
□ Any Deficiencies in Enclosed Fees 



(Minimum or 10) 



IS 



(Minimum of 10) 



The COMMISSIONER OF PATENTS AND TRADEMARKS is - 
requested to apply the Issue Fee to the application identified above. 




NOTE; The Issue Fee Will hot be accepted from anyorVbther than the a 
registered attorney or agent; or the assignee or otharparty in Interest as shown by the 
records of the Patent and Trademark Office. 



./TRANSMIT THIS FORM WITH FEE-CERTIFICATE OF MAILING ON REVERSE 



A.- 



PART B— ISSUE FEE TRANSMITTAL 



i 



MAILING INSTRUCTIONS: This form should be used for transmitting the ISSfcfE-TEE. Blocks 2 through 6 should be completed where appropriate. 
All further correspondence including the Issue Fee Receipt, the Patent, advances orders and notification of maintenance fees will be mailed to addressee 
entered in Block 1 unless you direct otherwise, by: (a) specifying a new correspondence address in Block below; or (b) providing the PTO with a separate 
"FEE ADDRESS" for maintenance fee notifications with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 

. \ < v r7 ,q r, -p 

^ / l^fflRRESPONDENCE.^AD^RES^ AjCZj ' / ~ / 



2. INVENTOR(S) ADDRESS CHANGE (Complete only if there is a change) 




t • ■ 
l-^-.vllA 



INVENTOR'S NAME 



Street Address 



MAGHARR I R. VORN'DR AN J ONES 
ELL LILLY it COM. PAT. D1V 
LILLY CORPORATE CENTER 
I ND 1 AMAEOL 1 3 , .IN 46285 




City, State and ZIP Code 



CO-INVENTOR'S NAME 



Street Address 



City, State and ZIP Code 



Q Check if additional changes are on reverse side 



SERIES CODE/SERIAL NO. «i 


FILING DATE 
L . . f 1 


> TOTAL CLAIMS $ 


.\ EXAMINEF^AND GROUP ART UNIT..., ,, 


a, DATE MAILED 


■ 07/0:16, 78.: 




n-;!"! r: 

i 


H V I NOTOhR. R '. ■• 120:: 




First Named 

Applicant CAMTRELI. 




t 







TITLE OF 

INVENTION PERIPHERALS 



-LOT X VE PIEEElMNE CARBOXYLAT; 



I0II:> ANTAGONIST 





ATTY'S DOCKET NO. - 


CLASS-SUBCLASS 


- BATCH NO. 


■ - APPLN. TYPE -' '' 


SMALL ENTITY 


FEE DUE . 


. DATE DUE 


: : '' 1 




0R4--3:R 


3 . 0 0 0 


MR.Rs HTj! 


I TV NO 


i'i 1 70 . 







3. Correspondence address change (Complete only if there is a change) 
Eli Lilly and Company 
Attention: . Patent Division 
Lilly Corporate Center 

...Indianapolis, - Indiana'. 4 T 6Z85 



4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or 
agents OR alternatively, the name of a 
firm having as a member a registered 
attorneyor agent. Jf no name is ■ 
listed, no nane will be printed. 



i MaCharri R. Vorndxan -Jo?.': 

Jones 

2 Leroy Whitaker 



DO NOT USE THIS SPACE 



< - 5: ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 



v (1) NAME OF ASSIGNEE: • .— • 

Eli Lilly and Company ,.. 


6a. The following fees are enclosed: 

- ■ n lssiiH Fph n Arivannpri Orrlpr - « nf nnpips 
6b..The folowing'fees should be changed to: ' . (Minimum of 10) 
v : v riFPnsiTAr.r:niiNTNiiMRFR DS-OFnn 
(ENCLOSED PART C) 

fX Issue Fee Xi Advanced Order - « nf Copies 'J : : 
□ Any Deficiencies in Enclosed Fees (Minimum of 10) j 


(2) ADDRESS: (CITY & STATE OR COUNTY) 

Indianapol is , Indiana 4678'i' :r ' : ~- : ' v ' i 7 '•' 7 ; " 


(3) STATE OF INCORPORATION, IF ASSIGNEE IS A CORPORATION • • -.- 

Indiana . * iV * 7 ' 


A.n This application is NOT assigned. 

• • □ Assignment is being previously submitted to the Patent and Trademark Office. 
□[Assignment is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 

PLEASE N.OTE: Unless an assignee is identified in Block 5, no assignee data will appear on the 
patent.nclusion of assignee data is only appropriate when an assignment has been previously 
submitted to the PTO. or is being submitted under separate cover. Completion of this form is NOT 
a substitute for filing an assignment. 

S" 


The COMMISSIONER OF PATENTS AND TRADEMARKS is j 
requested to apply the Issue Fee to the application identified above. 'J 


(Signature oi party in Interest cYrecord) (Date) 


NOTE; The Issue Fee will not be accepted from anyonpother than the applicant, a 
registered attorney or agent; or the assignee or othe^arty in Interest as shown by the 
records of the Patent and Trademark Office. 



.. TRANSMIT THIS FORM WITH FEE-GERTIFICATE OF MAILING ON REVERSE 

PTOL-85B (REV.7-92)(OMB Clearance is pending) j - * • •• -> • '' 



Bes^^ailable Copy ~; 4^ 



•" Certificate of Mailing 

I hereby certify that this correspondence is being deposited with 
the United States Postal Service with sufficient postage as first 
" class mail in an envelope addressed to: 

._ ... Box ISSUE FEE 

... Commissioner of Patents and Trademarks 
" Washington, D.C. 20231 

- : . f . A l 'l^r ; .\.~i~'.' .' y V ^ *: ... 

on July / . 1993 : 

(Date) 




(Signature 



Cheryl J. Eyed 



(Typed or Printed Name) 

T ' ~T juiv : ' . : . 1993" - 
"(Date) 



Note: If this certificate of mailing is used, it can only be used to transmit 
the Issue Fee. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, 
must have its own certificate of mailing. 




This form is estimated to take 20 minutes to Complete. Time will vary 

— depending upon the needs of the'individual applicantrftny;co_m^ 

thelTmountof tim¥yojJ7epuirelo com form "shbuldbeseht to the t . » y x: \ r ^- 

., Office of Management and Organization/Patent and Trademark Office, r-yJ&lWi^Mih 
: . Washington, D.C.- 20231:and_to the Office of Information and [Regulatory . ; c ,y j or ,. 
Ii Affairs/Office of Management and Budget," Washington7 D.C. : 20503: -^ -- ^ > ■''^■■-'>^T: 



